S

:g ﬂ,l & & . ' : ; v 4
T en . PERMIT e

VN Y-} - f ‘ A_26307
ST SEWAGE DISPOSAL SYSTEM :j

MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY o : ‘ - ELLICOTT CITY
DISTRICT.j____h_

DATE_12/4/75

i "lsl 28, /v'70 ?ﬁ

Donald Parlette , " IS PERMITTED TO INSTALL AX' ALTER
 ADDRESS____ __ PHONE
SUBDIVISION _ _ ROAD_2230 McKendree Road LoT_

PROPERTY OWNER___J. Alvin Smith

ADDRESS._ 2245. I'igl(endree Road, West: Fz_'.i_e_n_d_s ip Md.

SPECIFICATIONS ¢ bedrooms ' : ' o -
: SEPTIC TANK CAPACITY _1250  gaulons : ‘
sQ. FT.

DRAIN FIELD DEPTH FEET, BOTTOM AREA

DEEP TRENCH DEPTH FEET, BOTTOM AREA SO FT.

SEEPAGE PITS _ABSORBENT SIDE-WALL AREA ﬂso FT. total 51dewa11 area.
INLET PIPE __3___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __12 __ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA ____ FT.FROM ______ 1OTLINEAND ________ FT. FROM ——___LOT LINE AS SEEN WHEN
FACING LOT FROM .

Place the dgy well 256 ft. from the lot line which is 442.62 ft. 1dqg and 350 ft.__

" from the lot line which is 408.10 ft. long as shown on approved plan."

PLANS APPROVED BY Raymond Hodges : _ R ' DATE 7/?2/77

COVER NO WORK UNTIL mspscreo AND APPROVED. H D » »

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 16 FOOT.IN DIAMETER.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. .

PERMIT VOID AFTER THREE YEARS.

NOTE: ~ INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSlBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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" . PERMIT CARD._ L~ - _
. SEPTIC TANK, LEvELZ - - CLEANOUTS ‘/
.. DISTRIBUTION BOX; LEVEL ﬂ/ﬁ' : -
TILE FIELD, DEPTH __FT. TRENCH WIDTH__ "~ CFT. R ‘
GRAVEL DEPTH IN. - TOTAL LENGTH _FT.
- NUMBER OF TRENCHES ‘ TOTAL BOTTOM AREA .
SEEPAGE PITS, INSIDE DIAMETER FT.  DEPTH BELOW INLET ENE .
- amsorsent area__ D00 gq. rr.
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. 4] ’l/’ pi 0’\ | SEWAGE DISPOSAL TESTING - P
(" 32° STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT 345 & [/0oc 7MSTRICT 4th

ENVIRONMENTAL HEALTH SERVICES 61/,5’,;&/7,5074/ MK DATE 6/30/77 f‘{{‘,

P O.BOX 476, ELLICOTT CITY MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356
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1. HEPEBY APPLY F'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (O

DISFOSAL SYSTEM. // {

" To: THE/COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND

“ 2

PP OFERTY OWNER - \A1v1n $m1th - Contract Purchaser I
‘ 7 7 ' S v e
apDRESS 2245 McKendree Road, West - Friendship, Md PHONE 286-2083 ;

e . A
PR N

.""?0°E9TY LOCATION: 5 f [ 6A CI< ﬁiﬁ %@ﬁ/\/ S#f@‘?
sueouvusvo¥ - LOT NO: M&f f&mg’
"POAD AND DESleETIEQ .- MéKendrée Road\4, /%@ W/W\-MMM/\ - o @» ‘:‘{;

‘squ_;OF LoT . 5.924 acres m/1 - v ' TYPE BLDG. -3 °’< Dedrooms s i
A BLDG. ﬂi‘m\ﬁﬁ“s‘ié [ jrooms ‘; i

IF NOT SlNGLE RESIDENCE DESCRIBE ' _ ~AND—REFHRNED

Wﬁ.j =" 7
lHE SYSTEM |NSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLYUNT
FACILITIES- BECOME AVAILABLE

lsnc;ma'runz or-; APP'LICANT /A/OWQ%M%/
APPROVED BY /%?ﬂ’*w/f%/@ FOR. JZWI/VM DATE 7/2

( IND OF SVSTIM)

T~

REJECTED BY FOR

DATE /
(KIND OF SYSTEM) .

:HOLD PENDING FUF;THER TESTS —~

\ . DATE et
.. REASONS FOR REJECTION OR HOLDING 7// ? /7? /ﬁw’{— -//'// /VA’/[’/MMJ

‘ " Zf,ow/ﬁ P /w/ /ﬂ//z/o ) WM/LQ Mﬁ\w
' 777 /7 ;\/\\ , :  ﬁ

" PERMIT |
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, SEWAGE DISPOSAL TESTING —
/g | STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT S DISTRICT

mENVIRONMENTAL HEALTH SERVICES =~ ' . pATE _3/1/78
q/ »0 f ® O.BOX 476, ELLICOTT CITY, MARYLAND 21043 - . L - —
S TELEPHONE: 465-5000. EXT. 356" : ‘ ; g \ -

TO: THE COUNTY HEALTH orrlc'ER -

i
ELLI(‘OTT CITY, MARYLAND ¥
B

|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE .

DISPCSAL SYSTEM.

v
1

J. Alvin & Leah §mi_fh

PEOPERTY OWNER ; e
aborEssh@lnut Springs, GIenelg,ﬁde_ 21737 PHONE 286 2083
PlQOpEPTY LOCATION: ?. :
A
" susDIVISION _ e R B __ LOT NO.
- oo 2230 McKehdree Road-
SOAD AND DESCRIPTION . .
5.724 écreé m/1 L . L/ T 3 or 4 bedrooms .

- APPI.ICATIONA,,., & __

SIZE OF LOT o .k : TYPK BLDG.
" . : o : o e S . ‘ . " /NUMBER OF BEDROOMS

IF NOT SINGLE kEsmENcE DESCRIBE

THE SYSTEKM INSTALLED UNQEE THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES - BECOME AVAILABLE
/s/ Ted Snovell

SIGNATURE OF APPLICANT

LPPROVED, BY - : FOR : . : : DATE.

(KIND OF SYSTEM )

REJECTED BY. » — : : —_FOR — DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : - —_— . . DATE

FEASONS FOR

HOLDlNGM&MA ¥ /%' /hg%ad (o M

* CQ/K»MVU/ ND LL ot .

7 ‘ c. gL’

WIS IS NOT A PERMIT
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EMERGENCY NO. (If any) ~

sterd; Ing,

REE 34072

T DRlLLER' OBTAIN HEALTH DEPT APPROVAL AND RETURN ALL PARTS OF THIS
' . FORM: INTACT TO THE WATER RESOURCES ADMINISTRATION.

A 07

SEQUENCE NO *
WRA USE ONLY)

0447 e

Bl1

¥ 2 3 " (stq. M0 6

(THIS NUMBER IS TO BL PUNCHED
IN COLS. 3-6 ON ALL CARDS3)

STATE OF MARYLA D
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

| WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

APPLICATION FOR PERMIT TO DRILL WELL

Fonat wAME ~~ DRILLER LAST NAME

SIGNAT URE Ll7/ 7{ g/zz / - , .A J

DATE RECEIVED ﬂ ) 7
(WRA USE ONLY) . o 2
[ 1A 7L LA A ' |
\\\\%\/r‘a P ownER coL 18 TAST NAME : : . . ' . FIRST NAME . coL. 34
¢ ) e L. /v'/,- 3 ; . .
0 %° sresl | 2298 7 C o lee A . |
cov 36 ‘ . coL. 88
'/’ P . . V 4
:;:.?:TCE L ,M‘Mle—e‘-t/ 74 (/ , v : : j
8-19 ) coL 87 . coL. 76
[ V] conrmuea [ DRILLER INFORMATION ]3 ] | "~ LOCATJON OF WELL s
v 2 3 (sca.wo) @ : o ' 2 3 (SEGC. NO.) o'.ﬂ Jo ‘\
’ oL . o J
oarte /// 9/'77 ] J hLC:B"E’: L ¢2 g COUNTvY lG {D0 HOT ABBREVIATE COUNTY NAME) 2t \
’ 80 |'suebivisioNn L I
) ﬁ . 23 a2 [
L g/ ,74 [) S gles _J|seérion - N

LoT L . . i '

80 “r'

umf-r‘/ 1.
/ lM]l l

MILES FROM TOWN (ENTER O 1F IN rowml
73

NEAREST 'rowul

“we LL N FDRMAT ION

4 76 7778

B4] ]

12 8 (seq. uo) [] - { DIRECTION FROM TOWN
MA XIMUM PUMPING RATE lGAu.ons vzn MINUTE) Le |2J 1. -2 3 (SEQs NO.) e cu: APPROPRIATE sox)
. ’ p AST
| AVERAGE DAILY QUANTITY NEEDED (cALLONS PER DAY) L lLoo . E““" E]““ ‘ B ORTHEASY EB“”“‘" s A
USE FOR WATER (CIRcLE APPROPRIATE sox) Bsgum m WEST E]B NORTHWEST SOUTHWEST i
/‘o"i {SINGLE OR COUBLE HOUSEHOLD uniy ONLY) 7 o . :
A, Lo S
. HEAR WHAT a (
a AGRICUL LRBAB L Azm.( R
AMING, AGRICULTURL, IRRIGATION T SOUTH EAST WEST 30
: ON WHICH SIDE OF ROAD
- o . (CIRCLE APPROPRIATE BOX) .
: E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 EF3 F3
22 ’ )
. . . DISTANCE FAOM ROAD . /Od
MUNICIPAL WATER SUPPLY . ) - (ENTER DISTANCE AND CIRCLE | . —_J.
: : : APPROPRIAYt BOX) 34 a7 P ;
MUST HAVE STATE HEALTH DEPT. APPROVAL : 383 it
PRIVATE WATER- COMPANY : : DRAW A BIITCNBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY YOwWN* .
: - ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D13
. L TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tw-
TEST . SKETCH. ALSO SHOW, BY MEANS OF AN "'X'", THE WELL LOCATION IN THE BOX BELOW
: AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
; T : Uﬁc’ ) ‘
APPROXIMATE DEPTH OF WELL . 5% - SF FEET

APPROXIMATE DIAMETER OF WELL

{ 6,7 ) (NEAREST INCH)

METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD)
BORED: (oA AuGERED) JETTED DRIVEN

20-37 Kir-ROFAny AIR:PERCUSSION . ROTARY (HYDRAULIC ROTARY)
ADLE REVERSE-ROTARY -DRIVE-POINT

OTHER (pxscrisk)

(@E PLA'CE‘MENT OR DEEPENED WELLS (ctrcLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39 :

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STAIDQQBV

(2]

THIS WELL WILL DEEPEN AN EXISTING WELL
PIRMIT NUMBER OF WILL TO BE AEPLACED OR DEEPENED (IF AVAlLABL()

L J
41 82

NOT TO BE FlLLED IN BY DRILLER (wra use oNLY)

APPROPRIATION ENGINEER REVIEW

COUNT. ':‘7”% co)yux»v\no

0. DAY 7‘ 74)
. e . ) Lo /f//

RARA 'j ll ln L) }7 b I 4/ € \V/E/‘v:vrz/wt’h

4 Fred Feoanmma it S§ani i aned nn

PERAMIT NUMBER DISTRICT NO.
serranes, (1T |'|,| 1] ] X
. ) A ENS ewactu]l noneer
rorce ?E‘CRI:;’E’ELS COMDITIONS l l ‘447 ] N 530 o/8 8/8
67_08 L 70 71 72 73 74 75 76 77 76 79 . I I
B[a[ contmiore | "HEALTH DEPARTMENT APPROVAL wonee L]
v 3 (seq. no.) 6 80 51 52 83 54 BB
o [ mmessr Howard #2720> '

H LI TT]

87 68 B89 60 61 62 63

COORDINATE

43 ¢ L3




